TO HOSPITAL OR ATTENDING PHYSICIAN. 


i) 
2 
ES 
3 
& 
x 
a 
eG 
= 
2 
2 
5 
2 
s 
x 
® 
@ 
a 
2 
S 
S 
cS 
3 
S 
3 
@ 
a 
3 
cS 
» 
= 
- 
a 
ES 
& 
o 
oe 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£664 CERTIFICATE OF DEATH 17669 
1. Mets fa DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNT) a. STATE b. COUNTY 3 
Albo MARYLAND __ LOPRYLA ND 1 ALBo I~ 
b. CITY OR TOWN (If outside corporote limits, ta eg OF STAY Ny Ib ¢ ‘ va TOWN wiht “AN coyporote zo 's, write RURAL and giya neorest ae 
write Rl ee ong gi se eos) town) WME Wich "J Z £ "NO 


sf} od. NAME md A532 = INSTITUTION (If not in hospital, Ww street ah a d. SZ ADDRESS e. I dont 


LWEM ORAL HOSE Y 7H L. ON A FAR? 


LOD? : ves LJ No Ne 
7. NAME OF Fist Middle Lost iz DATE Month Doy Year 


DECEASED... VA fs BALL. Sam “LC LA BER CL 


S. SEX , 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH | 9. AGE fn yeors UNDER 24 HRS. 
ty 


yt woown Ee oven F]| Y-Ao-f/ a a 


yf. 
es USUAL Rees eile Give nd of none done 10b. Ma aE BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) Ve cer WHAT 
gag most of working de, even if retire D 
MUCK ER peaol Marys Cy, Ip) “OSA 
1} Thinks NAME 14. MOTHER'S MAIDEN NAME 
— 

6 P f- tated AG 19m ERVILLE 

1S. WAS DEAEA nlf INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, gf yvyXnawn) eas waar ey 
f Dl 7-Of-2.67, 


18. CAUSE OF DEATH (Enter = one couse per line for b), ond (¢)) ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse {0}, DUE 10 
stoting the underlying couse ih 
ast. (© 
PARTY). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART 1{o) Te ee Ae 

Bere: y Lelie Oy 
LEK La 127 st] NO 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 


ined by the attending physician ond completely fi 


9) 


IBUTING COCAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 


Hour“ a.m. While Nat While factary, street, affice bldg., etc.) 
ud atwork LO) ot work C1 A 


from a 7 i, tof igh , 19@_Ahot (I) (we) lost 


MEDICAL CERTIFICATION 


19 “and that death occurred gt M, fram causes and an the dote stoted abave. 
2b. DATE SIGNE 
ATTENDING i 1 2 af 
MO. PHYS. oO 
a 


22d. ADDR 


director, poge 3 should be detached for use as the burial-transit permit. Then please remove cor! 
hould be filed with the State Dept. of Health prior to burial, cremotion, or removol, and in ony event, 


Poge 4 moy be retoined by the hospital or attending physicion 


TO FUNERAL DIRECTOR: After this certificate has been si 


23b. DATY THEREOF Ty “My, OF CEMETER' < (Co State) 
EC il, 1967 \TA _S : 
& J. FUNERAL DIRECTOR 3 5 i ‘ 
ey tat f joa A 


Rs 
=> 
ra 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17670 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


o. COUNTY Fa, o. STATE A b. COUNTY L 
0 MARYLAND Ugr ie 
B. City OR TOWN (if hee corporote limits, ¢. LENGTH OF STAY IN Ib «cy N TOWN (If autside corporate limits, write RURAL and give nearest town) 


write RURAL and nearest town) 


Ast +7 LS 71107 - ws ors 
i 4 NY a 


d. NAME OF HOSPITAL OR paul (If nat in vi give street address) 


TRE 
Crezarta 5, Ctl 45 Soon Place Xx oe 


3. NAME OF First Middle last 4. DATE 


DECEASED oF 
(Type or 7 -ker VES aL. ul. | DEATH 
5 SEK 6°COLOR OR RACE | 7. MARRIED [E97 NEVER MARRIED [-]| 8. DATE OF BIRTH THe Tr or 
. 4 ost ,bigihday] 
E GIN; wiowen F] ovorco [14 2: 6, !Sre 5°, _¥ 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of Working life, even if retired) INDUSTRY. UN TRY ? 


MeLRKetiag MAMI? oNew 2 3 
(3. FATHER'S NAMI a OTHER'S MAIDEN at 


FRank Prakee able tha heNNo< _ 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SE! aN NO. 17. INFORMANT Addi — 

(Yes, no, of unknown) 5 apline of service] . be / ag es thw Place, Wt 
a Awe > 


1B. CAUSE OF DEATH (Enter only one couse per line f ee , ond h t INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: db By ail ‘AND DEATH 
IMMEDIATE CAUSE (0) tg a 


yy the funeral 


ransit permit. Then please remave carban 
crematian, ar removal, and in any event, wi 
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Ht “4 / DUE TO 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
bites See a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19, WAS AUTOPSY 


PERFORMED? 


ves [] No Bg” 


FA 
a 
2, 
3s 

sD. 
2 

= 
= 


‘200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.} 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Siote) 
Hour’a.m While Not While foctory, street, office bldg,, etc.) 
pm. otwork L] ot work LC] 


21, 1 certify that (I) (this hen attended the deceased fram_.£@ 2 19 D Se, to 46 £2 , 19-7 that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an ney. , and that death accurred at M, fram causes and an the date stated abave. 
Qo. ap 2b. DATE SIGNE 


ATTENONG MED. STAFE 
Mbit ses ter MD. a=6 DIRECTOR pays. CI] 7 < 2G 
De Leer 


NAME (Type) 7 270 2 STO ARR rey) fi A % 7 Cate, fake 


Zo_ RURAL GENATON, 7. DATE TWERTOF ie NAME OF CEMETERY OR CREMATORY EATON ea (comty) (Store) 
EMOVA be 
Oriate ADL 167 
= 24. FUNERAL DIRECTOR cA) 4 me 
VR AI . 
EM Wa Wo P Or AQUA & Sq BAs tow, We: 


je 3 shauld be detached far use as the buri 
ed with the State Dept. af Health prior ta burial, 


en 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled:in.h 


directar, 
shauld b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i767) 


1 ieee First 2o. DATE OF i 2b KOUR 
‘ype or print] jonth Doy Yeor 
ROBERT December 20, 1967 RI Pom 


3. SEX . 5. DATE OF BIRTH 6. AGE (In syeiis 1 UNDER? 24 HRS. 
a 
Male February 12, 1890 | “PYM” 19, [me] LT 
a 4 


(f70. BIRTHPLACE (Stote or Foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIED] _|®- COUNTY OF DEATH 
country) = 
hi tade1 phia, Pa A WIDOWED J DIVORCED Talbot Count id 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSIIIBSDR of 
give street oddress) uring most of working life, even if retired.) INDUSTRY 
---- Ret. Cik Phila,, Pa, 


; 


s | ond 2 


letely filled in by the funeral 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. INStOE crTY LIMITS? 1139, STREET AND NUMBER. 
lodmission) STATE YES NO, 
a Talbot ie! 


R 
Bozman 


iV) 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
Unk. Unk. 


loo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT 1818 Maphteess Ave 
r i dates of servi a% 
Yes, 0 Op own) — | [If yes give war or dates of servi bab 44.4651 i : pee cit i 


as Ea ee Pa) B Ourndt rel 1, Ha a 9 O) 
1B. CAUSE OF DEATH (Enter only one couse Ro 17, J} WA ONSET 10 DEAT 
: FET Oe ASDIATE CAUSE wo LL tttAA J] biog LA Mh JAE. ALA Dgttce 
ED 
7 alia 


‘ee please remayé 


DUE TO, OR AS AYCONSEQYENCE OF—%- /f - 


Conditions, if ony, which gove { y, jp 3 
rise to immediote couse (0), OAL ALALLLES a LAL ACE 


hee 
stoting the underlying couse DUE TO, OR AS #OASEQUENCE OF 
lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo noo CAUSES OF DEATH? 


‘0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) P.M. 1 


. ‘AT HOME, FARM, STREET, FACTORY, 3 |. No. i 
INJURY Ce 2le. PLACE OF INJURY (ocr pre } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot wo Mt work QO / Ks 

22a. I certify that (|) (this-hospitol}. ottended the deceased fram zc 4 LL, thE AO | 19 fe 7 , that (I) (we) last 
sa b deceased alive an (Le Yand that in {my) (aur) apinian death accurred on the date and haur and fram the 

causps stated abave, (I) (wel (did) (did net) yiewshe bady after death. 


, crematian, cr removal, and in any evgat. w! 


gned by the attending physician and com 
ial-transit permit. 
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MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


22c. DATE SIGNED 
227 


shauld be fied with the State Dept. af Health priar to buria 


220, ADDRESS 
(ROTH, M. D ichaels 2 nd 
730. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


cr SHOU edly Ft. Lincoln Cremator on, D 


wae N te A p Fase, RECD BY REGHTRAR | 250. Rit ISTRAR'S SIGNATURE 
son eV, 1768 L) sty Lo C27 {967 Cliarliig Neely . 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
176.6 '/ DIVISION OF viTAL RECORDS, 30 mene eae ena ae 21201 
CERTIFICATE OF DEATH iV672 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


UNTY / L 5 . 
0. COUN! Ti ot MTD o. STATE Ay ] / b. COUNTY vy lbot 


b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 


ORE SHA nearest fawn) years Oz fo al j 


<d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) . STREET ADDRESS @ 5 RESIDENCE 
Pleasant Street Pleasant Rieke 
3 Mane oF First . Middle Last Bi Month 2/. Doy Year, 
(Type or print) Geo e Albént Blades 7 29 67 
6 COLOR OR RACE 7.IMARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Be years IF UNDER 24 HRS. 


White fae = vec FC /28/ 1882 'p inhday) [Months | Days] Haurs | Min, 


yo. 


10b. ono oi BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) V2. a WHAT 
INDUS! ? 


ai troad Sussex 
ERS MAIl 


eral 


dnd 2 


ec ddath. 


Papers. jPadges, 
in 72 hgurs a 


On 
13. FATHER'S NAME > 14. MQTH ie NAME 
. ° % 
Willian €s Blades ana (arrow 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


eae ig es war ar dates of service! 717-07 =9052 Mas, Paul Boyce, Oxford, Id: 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AG \ S NN # QATH 
. IMMEDIATE CAUSE (a) yo. Si 2 


permit. Then please remave carba 


transit 


, vas DUE TO 


Gations: if any, which gove (b) K r \ rv \ XQ “\ ra AY © Sele ye oy 4 


rise ta immediate cause (a), 
stating the underlying couse pilely 
hae 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee 
S 4 u ) 
N ornare N Yd yes [] NO d 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature{pof injury in Port | ar Part Il af item 18.) 


OR CONTRIBUTING C). CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour ‘a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 at wark D1 aiwork O 


21. I certify that (I) (this haspital) attended the WE sed fram_s) Yad 19: oD. to_1gt AF , 1944, that (1) Reg) last 
saw the deceased alive on 19 , and that death occurred at {4*GM, fram causes and on the dote stated above. 


22d, SIGNATYRE 22b. DATE SIGN; 
et AW. orratal or Me ab tee OM Ol falenlog 
22c. PHYSICIAN'S. 22d. ADDRESS 

NAME(TyPe) KK @ Robert M, McDonald MD Easton, Maryland 21601 


230, eer 2b. oY 0) 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eee 12/ 30/1967 _| Oxford Oxford, fd, 


24. FUNERAL DIRECTOR ADDRESS | 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


MAURICE E.. NEWNAM & SOU, Easton, Md; ote JAN 968 


MEDICAL CERTIFICATION 


Shauld be fled with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, wi 


irectar, page 3 should be detached far use as the bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] are DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
#00: CERTIFICATE OF DEATH ivé6é73 
i. : AY ip eceseD we it i 2o. DATE OF mt f 2b. HOUR 
’ lype or print) jantl Year, 
a5 7 Wee TTA: ea 
27s . S. DATE OF BIRTH va Mi a [FUNDER | YEAR IF ONDER 74 HRS. 
ve " HORTHS | _ DAYS mi 
aie Female White 11-20-1891 ioe a * 
= Bx [Ta SRTHPLAGE (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? © mareieo [5] NEVER MARRIEDE] | % COUNTY OF DEATH 
Sa, wP81ine Co. oMd. U.S.A. WinoweD {Z] __pwoRceD [J Talbot, Easton, Md. Ma. 
= ee 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= give street address ; acaasmos} of worki ie gue even if retired.) INDUSTRY 
on Mid Ho e 0 } Pin usewor Home 
s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before “|13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1'13e. STREET aS NUMBER 
ee) ae 1. CUNY Caroling | Preston YK) Nol R.F.D. 
& oA114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a Bascom Chambers Ida Todd 
8 Ler WAS pe EVER ee ARMED FORCES? ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
<= es, No par unknown! yes give war or dates of service 
3 Yo l Unknown Mrs. William Sanders, Preston, Md 
o (ae IQS 9 = 4457 > Se er re PPRO WE 
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) crwth SET AND. OATH 
PART |. DEATH WAS CAUSED BY: Z 
} IMMEDIATE CAUSE (0) _2<A2-Z-f pen 27 2 2 
/ DUE TO, OR AS“A CONSEQUENCE OF 
Canditions, if ony, which gave (b}, Bactixof Lande rw 1A eee 4 


tise ta immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


BE, o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Oo CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& {Dor contesting (7) cause OF oeaTH HOUR AM. Month Day Year 
(If either, natify medical exominer) P.M. 9 


9 


director, page 3 shauld be detached far use as the burial-transit permit. TI 


CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fi 


aM. _ alee Zhe, PLACE OF INJURY (AT NOME FARM, STREET, FRTDRY.)]214. LOCATION Steet or RFD. No. City of Town County Stote 

lot Sane ot le) 

22a. | certify that (I) (this-hespital) attended the deceased fram_#4~— aly, to_24 Alen 1967 _, that (I) (we) last 
saw the deceased alive an 2 @ee—~ 197 fd that in ‘(my) (aur) apinian ‘death accurred an the dote and ‘hour and fram the 

= causes stated abave, (I) (we) (did) (did nat) view the bady after death, 
# 22b. SIGNATURE ATTENDING aD STAFF 22c. DATE SIGNED. 
Ln x oS DEGREE PHYS. deer O oe O] 7 2—-29-¢ 
s= 2d. PVSICIANS oo Te. ADDRESS 


NaME(Ie) Stephen P, Carney 


. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
sual” 12231267 Junior Order Cemete Preston Caroline ‘Md. 
iF . 25a. REC'D BY REGISTRAI 5 REGISTRAR'S SIGNATURE 

oni bus we SAN 2 1968 Kotonday 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
uld be filed with the State Dept. of Health prior to burial, crematian, or remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Seg Ss iad 
FOR STATE 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i7674 
HEALTH oF vt) T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY Te ‘albo id peered 0. STATE Ih l, ! b. COUNTY 7 albo: it 


S 
= b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 
= 


write RURAL and give nearest town) 
2 yeans Eaazton. ig=/ 


d. STREET ADDRESS e. IS RESIDENCE 


222 ‘Se ON A FARM? 


SONEINE OF First Middle = 
DECEASED 
REceASED = Emma Jola Clough OF 7 

f 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DAIFO 9. oe yeors iF UNDER TA HRS 


FB 
white WIDOWED fg] viworceo [J] 77, 33/1869 gia 


yis 
Wo. USUAL OCCUPATION Nae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT 
C ] 


donna tes ol yesh pe ae” if retired) INDUSTRY 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Christopher (. Nichols Frances Hunter 


1S. WAS DECEASED. "tf IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. dl 17, INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service 219=14 488 Mies Mary (Lough, Easton, At; 


ue 


1B. CAUSE OF DEATH (Enter only one couse per ety for (0), (b}, ond EL. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (a) 


in Item 18. Give Pag 


ay a DUE TO 
Conditions, if ony, which gove tH 
rise ta immediote couse (0), 
stoting the underlying couse vishal 
lost. i oe ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eee 


ves] xo (J 


1S 


( 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
PRIMARY C1 or CONTRIBUTING C] 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg,, etc.} 
p.m. 9 of work oO ot work 


MEDICAL CERTIFICATION 


21. | certify that | tock charge af the remains described abave, held an Autapsy [_], _ Inspectian | Inquiry [[], and in my apinian 
death resulted fram:, Natural causes f Accident [J], Suicide (-], Homicide [J], Undetermined manner [_] 


Acta CHIEF MEDICAL EXAMINER oO 
SIGNATURE buy mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S IV Ex Y freon MEDICAL EXAMINER > (2-2yY “7 


NAME (Type} Address (Street, city, town, or county) 
230. BURIAL, CREMATION, Bb. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote} 


Sie bat 12/26/ 7 g ADDRESS aes Come REC'D BY Hillsboro, ws SIGNATURE 
wage ("URGE €. NEUMAN & SON, Easton; Md; [sJAN 2 1966 Leroy hcg 


“ 


fior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along wi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os g buriol-transit permit. File poges lond2 with the Sfdte 


necessory, pleose execute the certificate, writing the word “pending” in penc 
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The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


RS 
=> 
ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ok mh CERTIFICATE OF DEATH ives7 
BES PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
S53. a. COUNTY = —— a. STATE b. COUNTY . 
5-5 olha MARYLAND Maryland Caroline /~ 
23s B.C OR TOW ‘autside corparate aaa LENGTH OF STAY IN Tb © CHTY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ca ts write RURAL and give nearest tawn| = 
ees cs ederalsbur * gh 
ae a STO Ga. s 2 a 
a - 
= ge a. NAME CRUOSHIAL OR WSTHTUTION (WF natin hospital, give street adress) @. STREET = . o. RESIDENCE 
2g Ley, GA Halal ernon Avenue ves L] no &) 
=e Os aN : 
=e 3. NAME oF JAMES fist RAYMOND “idle ELDE 4. DATE Manth Day Year, 


five arpint) — ¢. 
= EK 6 COLOR OR RACE] 7. MARRIED NEVER MARRIED [_] | & DATE OF BIRTH 
Male White wioowen pivorceo []|April 2, 1889 


10a, USUAL OCCUPATION ici ae af ak done e. KIND OF BUSINESS OR 
sic if retires 


Ket tied “tnp Oyee oF Stdwe if Printing. Co. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James L, Elderdice Latitia C, Hayman 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17, INFORMANT a Address 
tee "Yer hot gost oval 212-03-2217 F lorence M. Elderdice, Federalsburg, Marylan 


18. CAUSE OF DEATH (Enter anly ane cause Cit: (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: per AND eu 


IMMEDIATE CAUSE (a) 


a4/% DUE TO 
Canditians, if any, which gave (b) Ess 


rise ta immediate cause (a), 


OF 3 
DEATH J sine Z 
TAGE {in years 
last bjrghday) 
yts. 
TI BIRTHPLACE (Caunty & State, ar fareign cauntry) 
Towson, Maryland 


12. CITIZEN OF WHAT 


SR” 


y the ottending physicion ond complet 
-tronsit permit. Then please remoys 


stating the underlying cause DuE-ip 

lost. (¢ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eerie tan | 
*S See eee 2 
= ves [_] NO 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
S | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
[0c TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
= Hour While oO Not While oO factary, street, affice bldg., etc.) 


19 ot york at wark A y 4 
21. | certify that (1) (this haspitel Pegiss the de fam_[ Vf 190 Fo TT St 19 hat (I) (we) last 
saw the deceased alive ga 19 and that death accurred at JEM, fram Causes and an the Alate stated abave. 


ould be filed with the Stote Dept. of Health prior to burial, cremotion, or removol, ond in qny’event 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use os the bi 


To. SIGNATURE eran at a 7b. DATE SIGNED 
Cae MD._ PHYS. wy Sse O ms. O} (« < 6g 
Me. PHYSICIAN'S =a Td. ADDRES 
NAME (Type) S 7 Kyerw a ve, | Ze3fp— 
73a. BURIAL CREMATION, | 3b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
BOT) Jan.2,1968 Hill Crest Cemetery Federalsburg, Maryland 


‘2Sb. REGISTRARS SIGNATURE 


2A FUNERAL DIRECTOR EZ ADD So, RECD BY REGISTRAR 
SiranyHor Licnernl Morn Licbralabuy Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after 


Page 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


After this certificote has been signed by the ottending physician ond completely ff 


i) 
) 


and 
dét 
a 


ge: 
72 hodrs otter’ 


leose remove corbon| papers. 


Then 
cremotion, or removal, ond in ony event, wit! 


tronsit permit. 


be fled with the State Dept. af Health prior to bur 


director, page 3 should be detoched for use os the bur 


) |. PLACE OF DEATH 


| Me MOR a b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7673 CERTIFICATE OF DEATH 17675 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. STATE ae es 
° MaryLand SOU Caroling 
© CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 


Federalsburg 


d. STREET ADDRESS 6, B REIDENCE 
Smithville Road ves L] no 


31 ano First Middle ist 4. DATE Month Doy Year 
i J OF 
‘Type or print) ohn thes DEATH we 


Oe pe MARYLAND 


LY é Z 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF SUAY IN Ib 
write, RURAL ond gwWe nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 


5 SEX 5 COLOR OR RHEE | 7. MARRIED TS WE 8. DATE OF BIRTH AE yes 
Male Whité | woown Fy odors | March 8, 1922) ‘gan be 


100. USUAL Celta! Give kid of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of working life, even if retired NDUST! : > COUNTRY? 
aes ee Bin n Md“Blastics,Ine. Caroline Count 342 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick P, Glime 


tie WAS Bee en US. ARMED Pe f a 16. SOCIAL SECURITY NO. 
‘es, No, unknown, yes give wor or lotes of service! 
Set 196-26-372 


Fannie Richardson 
17, INFORMANT ‘address 


Mrs, Inez G, Glime 


RieakAD 2 
Federalsbur Md 


18. CAUSE OF DEATH (Enter only one couse per line fof), {b}, ond {c).} 

PART |. DEATH WAS CAUSED BY: = : 
Rea IMMEDIATE CAUSE (0) LuiszMiale 
It X DUE TO nes 
Conditions, if ony, which gove A aby A va Ce xve rw, 062 
raetottetllotercanse'(6), ‘eae cpt cwelt ZL Lael" y , Cave 
stoting the underlying couse 


¢ 
lost. (9 Ul Benin 
PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} Ais Dye 


YES no [} 


INTERVAL BETWEEN 
ONSET AND DEATH 


z= 
Ss 
= 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f (City ar town) (County) (Storey 
I Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork LJ otwork CI 


21. | certify that (I) (this hegpital) 
saw the deceased alive ag 
20, SIGNATURE 


tended the eg cone a , to , 19__, that (I) (we) last 
‘and that death accurred ate’ 224M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 2b DATE SIGNED 
PHYS. {1 onrecror pais. 


MD. ZL 0EC j 
We 5-H Shom/| ag tr. Go 


230. Hern ones 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote) 
pegly} : A 
Ue aL: 12-29-67 Junior Order Cemeter Preston; Ma 


280. REC'D BY REGISTR 


25b. REGISTRARS SIGNATURE 
GB ford Yoeegen 


24. ‘ag DIRECTOR xf, =. 


rhe pleose remave 
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After this certificate hos been signed by the attending physician and compl 


e 3 should be detached for use as the burial-transit permit. 


should be fled with the State Dept. of Health prior to burial, cremotion, or removal, ond in any event, wi 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS (4) 
| 25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
= " ’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 & © €« 


a CERTIFICATE OF DEATH -Ye7E 


|. PLACE OF DEATH \) ig 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admission) 


a. COUNTY a. STATE b. COUNTY 
MARYLAND Meryland Caroline 


b. CITY OR TOWN (If'autside carporate limits, «. LENGTH DF STAY 2 Ib © CITY OR TDWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town! f Ridgely 


TfoTOon 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitgl, give stree oo ©, STREET ADDRESS RESIDENCE 


None * ON A FARM? 


ves L] No CF 
First Middle Ye Lost 4. DATE Month 
‘ > iF 
{Type or print) AK SIA 4 DEATH /D- 


5. SEK 6COLOR OR RACE | 7, MARRIED NEVER ck (| & Dave oF BieTH [’ Re in veers 


lost birthday) 
Male Col. widowed [] ow [1] 6-29-190 yis 
ees USUAL OCCUPATION ate kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
ae st af warking life, even if retired) ow COUNTRY ? 
aboror one Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carroll Griffin Carrie Mathhews 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give war ar dates af service] 
No Lice 88a Emma 
18. CAUSE OF DEATH (Enter only ane cause per line for {el {b), ye (9) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: . ‘ ,_-DNSET, AND DEATH 
¥ IMMEDIATE CAUSE (a) g 


Conditions, if any, which gave 
rise ta immediate cause (a), 
stoting the underlying couse 
fost, as, — 


dens IL OTHER SIGNIFICANT CONDITIONS CONTEUIRS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. eine 
Reus 2 CaocRorkti as, ves L] NO [ 


Ja, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
R CONTRIBUTING CI CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) 


TIME DF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208. (City ar town) (County) (State) 
Haur “a.m, While Nat While factory, street, office bidg., ete.) 
p.m, 19 at work L] otwork C] 


21. | certify that (I) (this haspital) attended the deceased fram_I2~4 19 Yn, to_IZ—5 __, 19.67, that (I) (we) last 
saw the deceased alive on__!42—-S 19. GY_,, ond that deoth occurred at M, from couses and on the dote stated obove. 
Wo. SIGNATURE [ 22. DATE SIGNED 


ATTENDING STAFF 
W. Pre pere MD. PHYS. El orice O me O 
Te. PHYSICIAN'S 2ad._ ADDRESS 
NaME(Type) Robert W. Trever, M.D. Easton, Maryland 


MEDICAL CERTIFICATION 


bea: GOR D = ADDRESS %So,_RECD BY REGISTRAR 
id a) [vr LA Ll LOA Ot 2. wie Ed oEC 1 1 196 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 


__ REMOVAL (Specty Denton vem Maryland 


2b. ake SIGNATURE 


a aco 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within, 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


A d 5 72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pi é 
if Vi) CERTIFICATE OF DEATH cae Wars 
Sze 7 PIACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if nsiflution: Residence before odmission) 
358 0. COUNTY a. STATE b.COUNTY 7 
252 Al bol nant Maruland _____‘albot __ 
235 5 CY OF TOWN (IF Lf. copes © LENGTH OF STAY IN Tb] < CITY OR TOWN (Traublde cibetate mits, write RURAL and give neorest town) 
PS write RURAL andg ve rey! ; Ea. aton , 
DY aaA4 
= AE OF ROSA o we if Tospiol give Steet oderes) © SREET We 7H REDDER 
9 See VTA! ae Aurora Street ves CJ no [X 
T WANE OF Le Middle COAT Manth Doy Year 
(ype or print) i ER] dcp S7AE Stat /? ~ x) 3- We 2 
5 SEX © COLOR OR RACE | 7. MARRIED [5p NEVER MARRIED al 3 fe OF BIRTH TAGE eo [LAUER VRE THDEE 
a Min, 
Male white widow [J owvorced [| 77, oe pean on ae 


hen pleose remove carbon pl 


cremation, or removol, and in ony event, within 72 Hou! 


= 
3 
2 
= 
s 
2 
5 T0b. Ear suns OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 72. CITIZEN o WHAT 
§ EP ay Ouse Talbot Maryland 
raj T3"FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
aS * 
&. iz Hardeastle Hennietéa IN, Nicols 
ae Re fon fae FORCES? | eos SOCIAL SECURITY NO. 17. INFORMANT r Address 
ct es, na, or unknown, yes give wor or lates of service. 
5 
SE 0 17-03-7915 \liss Anna Handoastle, Easto 
oe 18. CAUSE OF DEATH (Enter only one cause per line for fa), (b), ond (¢).] INTERVAL BETWEEN 
@ (b), 
£5 PART |. DEATH WAS CAUSED BY: Meds Ball ONSEJANDS DEATH 
: pe ; IMMEDIATE CAUSE (a) 
65: %2.0/ 
ros 4 DUE TO 
22.818 Canditions, if any, which gave (b) 
& OSS tise ta immediote couse (0}, 
-s 
Oo 4 ra stating the underlying couse DUE TO 
Bas ea | ES eet 0 
228s ) PART II. OTHER SIGNIFICANT CONDJJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
3 = 
Sve 18 Pai ec 
Sx eo = eer 
= 252 = J 200, ACCIDENT WAS UNDERLYING LI 0b. DEGPRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
2255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
853° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ge s . 
eS S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {Caunty) (State) 
Z2= 2S = Hour ‘o.m. While Hea ia foctary, street, office bldg., etc.) 
= 19 otwork L] ot work 
= a 21. I certify thot (1) (this hospito!) ottepded the ae from_@ , 9e ie , 19.62, thot (I) (we) lost 
2 3+ } sow the deceosed olive on_ 22 19 &Z, ond thof degth occurred ot £-% na couses ond on the dote stoted obove. 
2 gos gees) Aa ATTENDING we. STAFF be “, 
28ls A eed, MD. _ PAYS. oirecton C) pays, CO] » 3 67 
= eee Zc PHYSICIANS — we, 7d. ADDRE 
2ze%s NAME ASY RSID FAR R180 A/ Ae cg 
wsav 
33S 30. BURIAL, CREM ot Zab. DATE THERE TB. paey OF mT OR CREMATORY j 736. LOCATION (Citf or Town) (Caunty) (State) 
S22 Ey) 12/4/1967 on, Med, 
ise aston. 
(2 


vl 


BS 
=> 
IG 
4 


‘ BAU) aaa a To. RECD BY REGISTRAR Sb, REGISTRARS STBNATUR 
awh &, Laue) fAstow, <7 ie JAN 1968 j a i a 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


hous 


| P| 6 $F A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ “ 
CERTIFICATE OF DEATH ivé7s8 

=e if D}CEASED-NAME First Middle Tost 0. DATE OF DEATH 2b. HOUR 
g58 ype ar print) James Milton Hunter Mont! % % a hp 7 
272 4, RACE S. DATE DF, BIRTH 6 AGE (In rer [ eon ra a i a 
23s Male W 5/20/1885 ig BOM ag indice 
(z 
< 


Ni [Fs BIRTHPLACE (ol fongn 7. OTE OF WaT COUATRY? “mano NEVER MARRIED 9. COUNTY OF DEATH 
inte 
on MARYLAND USA wrooweo $81 ORC) TALBOT id 


passe 


=~ #4 10, CITY DR TOWN OF DEATH 11. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospital 12a. USUAL DCCUPATIDN {Kind of wark dane 12b, KIND DF BUSINESS OR 
= = f ive sty i i i d. INDU: 

=s = 10 FASTON ive pega cess) IN THE PINES during most of working life, even if retired.) ISTRY 

2S Sy 13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. Reetak he DR TOWN 13d. INSIDE City LuwmTs?--|13e. STREET AND NUMBER Ws 
228 } 7 [oseission STATE AR Lang coun, ANNE Reetak he URE, yy | S83 ND xx 

5s PARLEY GQ UCECN ANNE | RCH = 

a E = A 14. baat 5 1 First Middle Lost 1S. mM MAIDEN NAME First Middle Lost 

€ 

sfc Witt iam UNTER ARWIC! 

eo 

2 8 S Joa. WAS pat) EVER aes ARMED felts ) 16b. SDCIAL SECURITY ND. 17. i Address 

zee Yes, na, aru kaown yes give war or dotes of servic A 3 M 
fee LMS, Hotton MHopes ~G (Hoves (Queen Ane Mo, 
ae | Vis. CAUSE OF DEATH CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per line a for (AB Oo) Bato {o), (b), ond (c). eEIWEN ONSET 10 Det 
= PART |. DEATH WAS CAUSED BY: EQ os 

RS yt IMMEDIATE CAUSE (q) Core LC Cena Say 

S 3 | / DUE TO, OR AS A CONSEQUENCE OF “ . 

2= Conditions, if ony, which gove (b) SARK pwr sdonprood : 

Sides i rise 1a immediate cause (a), 

he stoting the undertying couse, DUE TO, DR AS A CONSEQUENCE OF - 

Bz 2 ( mmsteskaten y 


9) 


e 3 should be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED 1D Tea TERMINAL DISEASE DRCDNDITIDN GIVEN IN PART i{a) 


= 

= 190. DATEDFDPERATIDN | 19b. CDNDITIDN FDR WHICH DPERATIDN WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES DF DEATH? 

| = Ys] Nope as 

S J2lo. ACCIDENT WAS UNDERLYIN 21b, TIME DF INJURY ‘21c. HDW INJURY DCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

= | Cor conrersurins cause oF DEATH | HOUR a Month Day oe 

8 [lf either, noti medicol exominer} 

= | 2id. INJURY OCCURRED | 2le. PLACE OF a (@ HOME, FARM, STREET, an 2If, LOCATION oe or RFD. No. City or Town County State 
While [> Not while) OFFICE BUILDING, ETC. 


lat ark of el 


22a. | certify thot (I) (this Fa attended | the deceosed from__Z-26 190, to tk Zat7 197 _, thot (I} (we) lost 


saw the deceased alive on 19@7_, and thot in (my) (our) opinion ‘death occurred on the dote ond hour and from the 
couses stated above di) { (we}{did) ass view the body ofter death. 
2b. SIGNATURE 22c. DATE SIGNED 


: ATTENDIN 
WoTReveu, M.D. oor pin bieeor Cl pis OO] [2-18-67 


22d. NAME {T¥pe) Q { W. ae M. D. ‘2e. ADDRESS ED. 3 r= i ; Md. 


“BURIAL, CREMATION, | ‘2c. NAME OF CEMETERY DR CREMATDRY 23d. LDCATIDN (City or Town) , (County) (State) 
SORT — CHesTek Fietp CewTRe Vile Mb. 


a. Fined TSRECTOR ADDRESS 2S0. REC'D _BY REGISTRAR - REGISTRAR'S SIGNATURI 
. Wt yori J 7 
PEA y, mae en ere WA WM | ose DEE 0g fore) 


Id be fled with the State Dept. af Health priar to burial, crematian, or remava 


> directar, pa 


A 
es 
R> 


| 


> 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH 


, crematian, ar remaval, and in any event, wf 


14. MOTHER'S MAIDEN NAME 


H & " ey Elizabeth Eshel 

Fe (ae Se ae i 17. INFORMANT ‘Dave hte, Address 

'es, no, ar ¢nknawn' yes give war ar dates of sevice \ ry 
© 2-16 ~1809 gs. Ae dO White Stenanisy WE 


1B. CAUSE OF DEATH (Enter only one couse me = for (a), (b), ang Pe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} aAHK LL 


fs DUE TO as - — 
Conditions, if ony, which gave (b) 
tise 1a immediate couse {0}, 


ONSET AND DEATH 


transit permit. Then 


1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ ; + 
1675 CERTIFICATE OF DEATH 17679 
Pe 
3 ses |, PLACE OF DEATH 2. USUAL RESIDENCE 2 pe deceased lived, if institution: Residence before yisony ees 
73 ==] 0. COUNTY. o. STATE b. COUNT 
S Allo ae MARYLAND Aeylancdl 
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|. PLACE OF DEATH. 
o, COUNTY 
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2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) , 
0. STATE b. COUNTY 
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b. CITY OR TOWN (If oytside carparate limits, 
write RURAL and gi¥e nearest tawn) 
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7 fee 
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VW. alii ‘aunty & State, or foreign count 
% 2 7 COUNTRY? 


wipowed [1] 
13, FATHER'S NAME 
James Middleton 


Then please remave carban papers. 


14. MOTHER'S MAIDEN NAME 


Bewerly WyyeV¢/ Gambrill 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) {{If yes give war ar dates af service 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
Beverly Middleton (mother) Chester Md. 


permit. 


18. CAUSE OF DEATH (Enter only one couse per line 
PART 1. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 


ONSET AND DEATH 
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crematian, ar removal, and in any event, withi 


DUE TO 
(b) 


Bethe ifany, which gave 


gned by the attending physician and completely filled ig..b 


INTERVAL BETWEEN 
é Lak. elie ele. 


tise ta immediate cause (a), 
stating the underlying cause 
te ee 


DUE To 
3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [) 


200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour “a.m. 


‘2b. DESCRIBE HOW INJURY 


20d. INJURY OCCURRED 
While Nat While 
at work ot work 


) ghtended the de 
lal 


After this certificate has been si 
MEDICAL CERTIFICATION 


TL cay that (1) (thi 


OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20e. PLACE OF INJURY (Hame, farm, 
factary, stree}, office bldg., etc.) 


(City or tawn) (County) {Stote) 


d fram W277, ta , IGS, that (I) (we) last 


je 3 shauld be detached far use as the burial-transit 


i 


. IAN'S 
NAME (Type) 


YRT LESERER 


, and that déath accurred ats  —-/M, tram causes ond on the date stated abave. 
ATTENDING 


aa = 226. DATE SIGNED 
PHYS, BE pirecror OO prs. 0 
22d. ADDRESS 


JEEW ANAS 19 


MD. 


2a. BURIAL, CREMATION, 


EN HASoN nT 


73. DATE THEREOF 
gical Instit 


23c. NAME OF CE 


Page 4 may be retained by the hospital or attending physician. 


shauld be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
director, pa 


TO FUNERAL DIRECTOR 


E 


fhe of Mental Hygiene, Baltfimore, Maryland 


METERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


12/21/67 


24, FUNERAL DIRECTOR ADDRESS 


2Sa. REC'D BY REGISTRAR 
DATE 


te REGISTRAR'S SIGNATURE 


68 


th 


7 


\Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2QOF) 
i ee 2687 CERTIFICATE OF DEATH 768% 
‘2 
3 2S |. PLACE OF DEATH PA, 3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s (23 0. COUNTY =< / hb iN o, STATE b. COUNTY 
2 al Pe MARYLAND le ayy lond lalbat 
= 4 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If Sbtside corparate limits, write RURAL ond give neorest town) 
in al write RURAL and give nearest town) ot { hg re Ti ’ 
$ sm8 = ASteN AV, Ldghman. —_ 
= aa d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol/ give street oddress) d. STREET ADDRESS ¢ IE RESIDENCE 
sy ae ? 
e JL Lem Rie, #OS pi 7 tt 5 1 
= ote: ud Firs) ; i Middle Lost fA, eae Month Doy Year 
a DECEA’ / } 
oSe (Type or print) V/A: R A (WRaoatN Alu DEATH SR XA We 
Fee S__SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | @. DATE'OF BIRTH AGE fn rl JEON | YEAR Foe is 
> i ist _birthdoy) ys ours in. 
fee Female | white wooweo [} ‘horn C] 8/12/7978 4g ys. 
Ss “ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Ss Y 
e225 ay of working life, even if retired) INDUSTRY (Ppp 
Se ousework Queen Ann aarntlane 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ss 
ee 
B56 Wm. He Moone any. Helen Hall 
cea 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Address 
Bes (Yes, no, or unknown) "|(If yes give wor or dates of service] 
es* 
S 
a as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), o € INTERVAL.BEJWEEN 
ee 2 PART |. DEATH WAS CAUSED BY: Ze, -_ 2 PASM Al, 
>So / f IMMEDIATE CAUSE (0) 
2es 7 
= DUE TO 
Ky 
2 _ QLA CANOLA 
> 


Conditions, if ony, which gove (6) 


tise to immediote couse (0), 
stoting the underlying couse 


730. BURIAL, CREMATION, lz ATE THEREOF [i NAME OF CEMETERY QR CREMATORY Wd. LOCATION (City or Town) —; (County) (Store) 


12/27/1967 __| Methodist '(emet Tiddhman, Md. 
‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAI 2Sb. REGISJRAR’S SIGNATURE ‘ 
ae Buse €Thimion + don iti Ze ee 2 1964 [loortsg Pepe : 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
director 
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A ee 
£4%5 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
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= 252 © J 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2275 E | OR CONTRIBUTING CI CAUSE OF DEATH 
SEBS © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£use Sf. TINE, OF INJURY Month, Doy, Yer 20d. TNIDRY OCCURRED” “Ye. PLACE OF IRIDRH Home, form, “T 20. (Gly or tw) (County) (rote) 
2Es°o = four ‘o.m. While Not While foctory, street, office bldg., etc.) 
ey sos = p.m. 19 otwork L]_otwork CI ay " 5 
bal Sokal 21. | certify thot (I) (this haspital) attended the deceased from_2 OG” 5S ~~, 190 tf A A“, 1942 Ahat (I) (we) lost 
2 ase éwAhe deceased alive on 22 —L 19 ond that death occurred at M, fram causes and on the date stated above. 
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sors 2; oD Le ATTENDING MED. STAFE 
2 aes CA APOGEE )— Y// D._ PHYS. oecror C) pays. O QAAG 7: 
aoe Me. PHYSIANS (4 Vv 22d. ADDR ‘ 
Sos, oo . PHY o BB YZ 4 
Seng Mike sp ere () LALA, “Pa 
oe Se __wVttee JI filed } | grhectitely (ig 
o 532 \ 
BEE: 
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es and 2 
ftéeaéa\h. 
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the funeral 


i) 
o¢rs al 


, cremation, or remaval, and in any event, with 


After this certificate has been signed by the attending physician and completely filed in b' 


e 3 should be detached for use os the burial-transit permit. Then please remave carban 


should be fied with the State Dept. af Health prior to burial 
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JO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


3. NAME OF 


MARYLAND STATE DEPARTMENT OF HEALTH 


94 
2683 
CERTIFICATE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OF DEATH i7$86 


1. PLACE OF DEATH 
0. COUNTY 
MARYLAND 
¢. LENGTH OF STAY IN Ib 


SEMINS 


zal My SY, 
b. CITY OR TOWN {If outside corporote limits, 
write RURA! and give nearest tawn) 
& TO? 


2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


0. STATE b. COUNTY -~ 
ang Talbot 


(Ha 
T CHV OR TOWN {Ifbotside Corporate Tits, write RURAL ond give nearest town) 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
Lnemokt tel LFQS, Al 


Oxfond. Ja-t 


~ / 
d. STREET ADDRESS @ 15 RESIDENCE 
ON A FARM? 


yes {_] no [ 


Middle 
DECEASED | 
{Type or print) 


DIVORCED [_] 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Thomas |i May 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) ( yes give wor or dotes of service] 


no 


16 SOCIAL SECURITY NO. 


9/ 20, 


17. INFORMANT 


62-10-5421 | fins, Tho 


Month Doy 


Year 
ea » 


19 oF 
9. AGE {ih Nass TFUNDER 1 YEAR | IF UNDER 2444RS. 


% ben Months | Doys | Hours | Min 


597 
11. BIRTHPLACE {County & Stote, or foreign oa 


12. oe OF WHAT 
OUNTR 
Scanbonough y Al 


14. MOTHER'S MAIDEN NAME 


Many Soulaby 


Address 


1B. CAUSE OF iit {Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7 f DUE TO 
Conditions, if ony, which gove () 


for {0}, {b}, ond {c).} 
Ovo 


INTERVAL BETWEEN 
SET ANDSDEATH 


Phnalt, 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
2 ae @ 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


| 19. WAS AUTOPSY 


PERFORMED? 
yes [_] NO nd 


20d. INJURY OCCURRED 


While Not While 
at work LE) at work 


20. win OF INJURY Month, Doy, Year 
Hour ‘o.m. 


MEDICAL CERTIFICATION 


Oo 


saw the deceased alive an 


21. | certify that (1) (this hagpital) 
seat 19.44), 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg. etc.) 


pttended the deceased framSQ\an'a \ 
$" and that death accurred a 


20f, {City or town) (County) (State) 


19. 


6. tas , 19M" that (INGE) last 
=~ M, fram causes and on the date stated abave. 


STAFF 
PHYS. 


sroone py MED, 
PHYS. pirector C] 2) 


PHYSICANS 


pA WAL 
«NAME (Type) RAF x. NG Ms 


2g. ADDRESS 


230. BURIAL, CREMATION, 23b, DATE THEREOF 


2c. 
(remakton | 12/28/1967 | Font Lincoln 


NAME OF CEMETERY OR CREMATORY 


i LocaT N (City or vty. ola 


oor) {Stote) 


24, FUNERAL DIRECTOR 


Aur © Jima 2m 


ADDRESS 2S0. REC'D | ie 25b. “ = tat ta 
DATE JAN 19 8 i 


Pmcas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 


Then please remave cay) 


rematian, ar remaval, and in any even| 


ransit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


directar, page 3 shauld be detached far use as the bur 


shauld be fed with the State Dept. af Health priar to buri 


VR AIS (4) 
25M 1/67 


a CERTIFICATE OF DEATH 1782° 
ees |, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oe a. COUNTY a. STATE b. 
= TAL ko f MARYLAND Waryland Palbot 
2&a b. cy eee { autside corparote limits, <, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
£fF write ‘and give nearest tawn! if 
2X3 =p 2 Vd an, “awn, (Mh, 
= e — 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give es address) ( . STREI 3 deed Siz e Bic rate 
26. eS)! eae ti pifal vs C] wo 
ler 3. NAME OF First Middle last 4, DATE Manth Doy Year 

* 4) | DECEASED 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 R 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ ‘ OF é 
(Type or print) CARR LE fet. Ia SAL | DEATH {a _- Di wv Z? 
3, SEK © COLOR DR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BiRTH 4. AGE (In years} TEUNDER | YEAR LIF UNDER 24 HRS. 
L i. lost birthday) Min. 
f rable WIDOWED £3 pivoreD [| FOl* /Q- wi "2: ys. 


1. USUAL OCCUPATION re kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 
during most af wosking life, even if retired) INDUSTRY 
‘a eC Cc = ¥ 


12. CITIZEN OF WHAT 
COUNTRY? 


Sn" 4 : 


13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
——s 
VIS KO, LZ o J27 @. HY7 8 VIG Wave 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknown} |{If yes give wor or dates af service 5 
=i == Me 03 7¥RB vs Ww elad YB enor 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Conditions, if ony, which gove (b) Can ESE CAL IRE DCSEWE - 
rise to immediate cause (0), DUE TO 


18. CAUSE OF DEATH (Enter anly ane cause per line for (}, (b), ond vy, 
“1 
fAo! DUE TO 
stoting the underlying couse =, 
sree ntact | — ALLER OSCLEHOSIS 


PART Il. OJMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DIS ITION GIVEN IN PART 1 19. WAS AUTOPSY 
z de CONDITIONS CO! yy T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (0) PERFORMED? 
8| Cheha AS AIK ws] ¥0 
= | 200. ACCIDENT WAS UNDERLYING] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ot Part Il of item 18.) 
Ea OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City ar tawn) (County) (State) 
2 — Hour same While Nat While factary, street, affice bldg., etc.) 
Fs-S" pm. 9G atwark L) afer il 
21. Veertify that) (this hospital) attended the deceased from_Z2-—&F- _, 19 to ZA SH, 19.7 thot (I) (we) last 
sow the deceased olive on. 19 , ond thot deoth occurred ot M, from causes ond on the date stated obove. 


22b. DATE SIGNED 
La, He Sibtn) no MEO Da Boo Co BH tl 227 76D 
2c. PHYSICIAN'S 22d, ADDRESS. 

mane ve) RiCHAL A fe [Ko al | 


CUSTOM Hol 24601 


230. BURIAL CREMATION, 23. DATE THEREO! "| 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) WA3/ 6? KR ch ord 3° 
‘24. FUNERRE DIRECTOR ADDRESS | 250, RECD BY ergo? 
Xe ea a bee Che age | MEU et 


23d. LOCATION (City or Tawn) (County) (State) 


les | 


ban pdpetien?ad 
within\2 haursafter de 


physician and completely 
en please remave car 


th 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 
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MEDICAL CERTIFICATION 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


17688 


1. PLACE OF DEATH 
0. COUNTY 


bot 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY ame 


b. CITY OR TOWN (If outside carporate limits, 
write RURAL ond give neorest town) ul = 
ASN | « 


ra mo OF HOSPITAL OR INSTITUTION . notin hospito] give street oddress) 
/ Mem 0) = AL. 


. LENGTH OF STAY IN Ib 


Lp Ry LA-WD TA+-I3 6 
c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


ST [MICHA EMS Z 


af 
d. STREET ADDRESS e. m4 erate 


CHEW Avac ry 


3. NAME OF Middle 
DECEASED 


(Type or print) 


Month Year 


ves (_] No 
y Lost [‘e DATE Doy 


First 
5. SEX 


6. an au RACE 
EMA Was TE 


is MARRIED 
WIDOWED. 


Divorced [[] 


lost fr veers 


(Mees DEATH / we / 
NEVER MARRIED Fle DATE OF BIRTH " RET veors LIFUNDER 1 YEAR [IF UNDER 24 HRS. 


Seor7, 18% ial ail oi 


100. USUAL OCCUPATION eve kind of work done 
during mps}of saa iN fe, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 
13. FATHER'S RE 
PWAR he 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no oqugknown) |(tf yes give wor or dotes of service 
Z] = 


f2\ 


—_— 


6. SOCIAL SMCURITY NO. 


12. CITIZEN OF WHAT 


9 i ys. 
11. BIRTHPLACE (County & Stote, or foreigh countr 
eel 4 i} COUNTRY ? 


[ALBA 4 Atal r 
14, MOTHER'S MAIDEN NAME 


IVA. 


17, INFORMANT 


{LY} 
Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). 
PART 1. DEATH WAS CAUSED BY: A, 
1 ta 


4 ) DUE TO 
Conditions, if ony, which gove 


IMMEDIATE Cause (oZAL 
WZ kA Ke 


tise to immediote couse (0), 
stoting the underlying couse 
cl ea 


DUE TO E he YO 


PART Ii. OTHER SIGNIFICANT CONDITIONS. : 


y 


RIK LEC ra 2 


an TO DEATH BUT NOT RELATED Tt 


(IF EITHER, NOFIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour oe 


20d. INJURY OCCURRED 
While pes While 
orwork L] at work 


2e. PLACE OF INJURY (Home, farm, 20f. 


O 


(0 THE TEBMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
REORMED? 
Yor wLI NO 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 


(Gy or town) (County) Grote) 


foctory en gffice bldg., etc.) 


i AP LS, 12. Anat (I) (we) last 
M, ita causes and an the date stated abave. 
2b. DATE SIGNED 


LEC S 2 


STAFF 
PHYS. 


— 
| 230. § Uy in By 
LRYBO Al ye 
E.. Pp, 
7 ER =f if 
a , 


23d. LOCATION (City or Town) (County) 


2b. , TRAR’S, Me 5 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J686 CERTIFICATE OF DEATH 17689 


Ss 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2°: 0. COUNTY —— a. STATE b. COUNTY 
F MARYLAND Maryland Dorchester 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


c LENGTH OF STAY IN tb ¢ CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 


Cambridge, R.D. 2 


urs aft ~~ 
f 


the 
Ragas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


; TS RESIDEN 
AS \ d. STREET ADDRESS 2. RESIDE a 
se /6 Rural Yes [] NO fe) 
ss 3 NAME OF Middle A Tost 4 DATE Month Doy Year 
= = (Type or print) 3 Be bh 6 Ow ShewTe v DEATH f x Es 
2s 7. MARRIED [7] NAWER MARRIED [K]] 8. DATE OF BIRTH 7 AGE {in yeas 
10) 
S> wiDowED pivorceo []|Dec.1,196 days 
i. = e 3 
fe Hat AL ai oy Give a of sete done 10b. LTE 3 OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12, a OF WHAT 
= luring mi warking life, even if retir NI ? 
ae inomonn oes a) Carbridge noe 
a 
< 
S 
= 
= 


So 
6 Leslie H. Shenton Carol Adams 
.2 ve WAS peas af i U.S. ARMED ores ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa ‘es, na, ar unknawn| yes.give wor or dates af service] 
eS ft Leslie H. Shenton,Cambridge,R.D. 2 
3S 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line fpr fa), (b), and (¢).) INTERVAL BETWEEN 
Gz PART |. DEATH WAS CAUSED BY: oe ONSET AND DEATH 
ee eae IMMEDIATE CAUSE (0) 
= S y a" DUE 10 \ me 
Conditions, if any, which gove (b) 
fise ta immediate cause (0), DUE TO 
stoting the underlying cause LI 3 ~ 
LO aaa @ 1 x 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. He eae 
YE NO 


200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 
Hour ‘a.m, 

pm. 19 


20d. INJURY OCCURRED 
While Not While 
at work Oo at work oO 


‘20e. PLACE OF INJURY (Home, farm, 


Of. (Cty or town) (County) (State) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in 


director, page 3 shauld be detached for use as the buri 


192 to, 19__, that (I) (we) last 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar to burial 


ce 19 , ond that death accurred at M, fram causes and an the date stated abave. 
@ 5 ATTENDING MED. STAFF Fos a 
& 2 i 26h PHYS oirecror C) pays O Z, Z 
bed Dc. PHYSICIAN'S igh - 72d, ADDRESS 
= | NaME(Type) William H, ield, M. D. Easton, Md. 
& 
2 20. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
= iy 
5 eter |p 
o ec 26,196 
mp 24. GUNEPAL DIRECTOR 95a. RECD BY REGISTRAR GISTRAR’S SIGNATURE 
VR AIS (4) ’ 
25M. Wo oa EC 8 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withja 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 1 ne 8 ms DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eA CERTIFICATE OF DEATH i7690 
3 12 BE a, 1 avy oe DEATH “4 2. us Reyes (Where deceosed lived, if ey Residence before disso n)- 
= o- 5 A ° MARYLAND sarytand “iten Anne ~ 
3 £ ge b. CTY OF ea act re ; / ¢ LENGTH OF STAY IN Ib cay peu (If outside corporote fimits, write RURAL ond give neorest town) 
g § Bester 12 SA. Queenstown, 


d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol, give streft oddress) 


© STREET ADDRESS os RESIDENCE 
ta TS | ON A FARM? 


Li a ALES 1TH RFD# 1 vs [] 0 
dh NE / ; ‘ First [isdle -, Lost 4. Dare Month Doy Year 
(Type or print) 4 / a gen & as & | peat ZR 
3. SEX 6 COLOR ORRACE | 7. MARRIED [C]” NEVER MARRIED 8, DATE OF BRRTH 9. AGE In yeas 
Male Negro winoweD [7] oworceo [| De 2 


lost birthdoy) 


60 ys. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mo of wet life, 7 if retired) INDUSTRY COUNTRY 2 
ruckariver None Queen Anne Co. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Linwood Single Anne Sullivan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT di fa) 
(Yes, no, or unknown) |(If yes give wor or dotes of service! _ és Be) Pleas ent Street 
\ 214-12-5924 William Single,Jr.EZaston, Mar 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 3 2 Li , ihe AND we 
} 7 IMMEDIATE CAUSE (0) 


N 


ransit permit. Then please remave carba 
crematian, ar remaval, and in any event, within 


igned by the attending physician and completel 


e 
= z i - DUE TO 
2238 Conditions, if ony, which gove (b) 
anB2 tise to immediote couse (0), DUE TD 
2ceo stoting the underlying couse 
£ S£t last. ——- (6) 
ole Ss wad? 
BySe = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sfex 9/5 — PERFORMED? 
5255 e ves C) no 
3 852 = | 200, ACCIDENT WAS UNDERLYING Cl 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
aa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INFURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (Store) 
25° I Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
ae ce p.m. 9 otwork CL] “otwork C1 
seb ee 21. | certify that (1) (this-hespitel} attended the deceased fram_9-€ We ta 7 dd. 19.47, that (I) (we}tast 
2 gs saw the deceased alive an 3 19 , and that death accurred at M, fram causes and an the date stated abave. 
gest Zo. SIGNATURE 22. DATE SIGNED 
: zm? G WO. PH AS) peter OO pas OO] 2-254? 
o & .D. ? ‘ 
Be 22 Tie PRYSICIAN'S 72d. ADDRESS 
23%35) NAME(Type) Stephen P, Carney M.D, aston, Maryland 12/29/67 
ws 
ae %o. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (store) 
32s 
Sees BEMP YAN Saertty) 1/1 Carmicheal Carmicheal,Queen Anne 
2 


24, FUNERAL DI ay C POREPOVEL 9 LIC ETUS0. RECO BY REGISTRAR 2Sb. REGISTRARS SIGNATUR' 
YR AIS (a v Plavtag 
‘8M 17 4 Easton ,Maryland|om JAN 2 1968 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 Q Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17694 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


o. COUNTY a. STATE b. COUNTY 
MARYLAND Md. Talbot 


> 
B. CITY OR TOWN (if autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give_negrest oe 


ee sip | 2 F acabiabh if 
d. NAME OF HOSPITAL OR wot }f nat in hospital, give street address) d. STREET ADDRESS | @. Is RESIDENCE 


Memory) Mas ho Hollyday Street ie Litogl 


3. NAME OF i Tost 4. DATE Month Doy Year 
DECEASED j OF 
Rivne or part) Je} ce a pe DEATH J2Q- 
: 6. COLOR OR RACE (77, MARRIED ae rrr Ji DATE OF BIRTH aca ca 
tl 
u W widowed [1] pworco [| 10/21/1921 ue aia! 


10a. USUAL OCCUPATION ere kind af work dane 10b. KIND OF BUSINESS OR fe 5 12. CITIZEN OF WHAT 
ou most of working life, even if retired) INDUSTRY COUNTRY ? 
iminal investigator iM i 


orth 
- FATHER'S NAME F 14. MOTHER'S MAIDEN 
Peter John dup Frances 


1S. WAS DECEASED EVI ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT E Address 
ye! 


ges | and 2 
after death. 


(Yes, no, or unknawn) five war or dates of service. 


yes HLL 135-168-6105 _| Lila W. duppe, 0h Hollyday St... Easton Md 
1B. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Be AND DEA] 
1 JNMDIATE CAUSE (a) ur SS et = eer zs. 
| DUE TO 
Conditions, if ony, which gave 
aa : (b) 
rise ta immediate couse (a), eet 
stating the underlying cause B 
fost ae i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i WAS AUTOPSY 


ransit permit. Then please remave carban a 
rematian, ar removal, and in any event, wit 


PERFORMED? 


ves] no XK 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, . (City or tawn) (County) (State) 
Haur “a.m. While Not While factary, street, office bldg,, etc.) 
m. 19 otwork LJ atwork CJ 


21. 1 certify that (I) eadgigh ib ded the deceased from , 967, that (I) (we}Hast 


sow the deceosed olive on__£6 “4<—~_19 & M, from causes mk on the date stated above. 
720. SIGNATURE sania a aa 22. DATE SIGNED 
kp, MD. _ PHYS. Sean 0 pas. 2 
f d. 
me vantiiwe) /Stephen P, Carn a MBB Yon, Maryland 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


pur rad eH) 12/20/67 


‘24_FUNERAL DIRECTOR = 


25M 1/67 SD Ny SSD Sas o¥\ = akon, 


MEDICAL CERTIFICATION 


auld be fied with the State Dept. af Health priar ta bur 
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Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled.in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Cag 
72 houks ofter deoth. 


with 


, and in any event, 


or removal, 


o 


transit permit. Then please remove carbon pap 


should be filed with the State Dept. of Health prior to buriol, cremotion 


director, page 3 should be detached for use as the buriol- 


EQQ MARYLAND STATE DEPARTMENT OF HEALTH 
i #008 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Teeetficate 12/27/61 te __ CERTIFICATE OF DEATH ivege 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTX___—> o. STATE b. COUNTY 
y, MARYLAND Maryland Talbar 


b. CITY OR TOWN (If outside cofporote limits, c. LENGTH OF STAY IN th . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write_RURAL ond give“neores} town) 4 
StLS. aT Ara- Royal Oak FO/ 
d. NAME OF HOSPITAL OR INSJITUTION (Jf not in hospitol, give street oddress) d. STREET AODRESS 
Lie Vr ba 
3. NAME OF io 
DECEASED ‘9 st D 
{Type or print) Fe ee bh 
S. SEX . NEVER MARRIED o 8. DATE OF BIRTH 9. AGE fh yeors 
lost birthdoy) 
Ma oworcto (]| Dec. 10, 1967 — ys 
100. USUAL OCCUPATION oe kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


@. IS RESIDENC! 
ON A FARM? 


Middle 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


13, FATHER'S NAME 14. MOTHER'S MATOEN NAME 
James W. Thomas Catherine A. Brummel 


i WAS sey Be tear Ls A) f : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, NO, OF UNKNOWN, 's give wor or dotes of service) 
ae Catherine Thomas(mother) Royal Oak, Md. 


18. CAUSE OF DEATH (Enter only one couse per lifg for (0), (b), ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
yO/ IMMEDIATE CAUSE (0) 
{ / DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), 
stoting the underlying couse vane 
ey meas war ) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ki WAS AUTOPSY 


YES no 


‘200. ACCIOENT WAS UNOERLYING CO) ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF OATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work O A 


21. | certify that (I) (this hospitol) attended the decegsed fra LU = Ne. 10, C192, shot (I) (we) last 
leceased alive onZ A = G19 tnd that death accurred at. M, fram causes ond an the date stated abave. 
ATTENDING MEO. STAFF py sana 
MD. PHYS. rector CL) pays. O 
| 2d. ADDRE: 


MEDICAL CERTIFICATION 


(“” 


230. BURIAL, CREMATION, (County) (Stote) 
REMOVAL (Specify) c# J 


n n a n Lh g d Z 
24, FUNERAL DIRECTOR 2S0./RECO BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


mE C24 1964 _perorbry 


MARYLAND STATE DEPARTMENT OF HEALTH 


Aw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item taken from birth 
certificate 12/27/67 kk CERTIFICATE OF DEATH 5 hy 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


9. COUNTS a, STATE . COUNTY 
"A/D x MARYLAND Maryland Talbot 
Deny OR “ate ioe pains, C LENGTH OF STAY IN tb || c CRY OR TOWN (If autside corporate limits, write RURAL ond give neorest Town) 
ave 


mig URAL 9 nse am) Vee hc Royal Oak 


= 
10. 

a. age OR INSTITUTION (If nat in haspital, give street address) di STREET ADDRESS BRE he 

Box 523 vs L] wo O 


qurs after death. 


. Page 


SAMA BY: 
3. NAME OF lest te iddle gst le DATE lonth 


CEASED |‘ ‘ OF 
ype ot print) 47 WHILIZLA DEATH Ce" 


SEK, 6 COLOR OR at Bes DO re RRIED [_] | 8 DATE OF BIRTH 9. ABE (r tae I ADE TEAR TF UNDER 24 HRS. 
: lost birthday’ Months | Days | Hours | Min. 
Male colored | -wiptwo 9 pworced []]Dec. 10, 196 aw Cok O 


Do, USUAL OCCUPATION {Give kind of wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Thomas Catherine A. Brummel 
is ws DECEASED "eon FORCES? 1 SOCIAL SECURITY NO le INFORMANT Redes 
ct Catherine Thomas (motHer) Royal Oak, Md. 
1B. CAUSE OF DEATH {Enter only one cause per lin for {a), {b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ry IMMEDIATE CAUSE {o) 
feat . DUE TO 
Conditions, if ony, which gave (0) 
tise 1a immediate cause (0), 
stoting the underlying couse buETO 
ot a ae 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 78. WAS AUTOPSY 
YES so (J 


‘Wa. ACCIDENT WAS UNDERLYING C2) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 201. (City ar town) (County) (State) 
Hour “a.m, While Not While factary, street, affice bldg., etc.) 
p.m. 9 atwork L] atwork OO) 


21. { certify that (I) (this hospital) attended the decegsed fra BAY sak C19 hat (I) (we) last 
saw the.deceased alive on. sips O__\ 7 and that death occurred at from couses and on fhe“date stoted obove. 


a. SIGNATURE” 22b. DATE SIGNED 
cer tin mm gh MED STAFF : 
A MD. PHYS. ition PHYS. Z IR |G 2 
; Ae 724. Z Z ae 


Bo. BURIAL, CREMATION, 7ab. ATE THEREOF 736, NAME OF LEME 73d. Sy Cy oF = Pi (State) 
REMOVAL (Specif v2 
incrneration SO  , 


24. FUNERAL DIRECTOR ADDRESS 2a. i CD BY Zao, F rAR'S SIGNATURE 
DEC 21 196 Rage 


physician ond completely 


Then pleose remove carbon 


L-transit permit. 


After this certificate hos been signed by the attendini 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the buri 


should be fed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, w} 


f= 
e 
‘ao 
Q 
oS 
a 
> 
4 
3 
( 
Ss 
= 
6 
S 
iS 
acy 
ra 
$ 
oes 
oe 
cs 
> 
B 
3 
o 
= 
= 
2 
@ 
A 
2 
7 
@ 
= 
Ss 
cc 


director, pat 


5 
3 
= 
<= 
a 
4 
= 
= 
= 
S 
3 
8 
x 
3 
@ 
a 
2 
$ 
S 
3 
3a 
° 
8 
3s 
@ 
= 
r=] 
ee 
w 
2 
3. 
a 
= 
ea 
Zs 
o 
= 
= 
z 
= 
= 
a 
se 
a 
a 
r) 
= 
= 
= 
a 
‘= 
< 
ox 
o 
= 
= 
cS 
= 
& 
o 
= 
i=) 
t= 


TO FUNERAL DIRECTOR: 


within 42 HO ofte 


tronsit permit. Then please remove carbon papfrs. Pagy 


, remotion, or removol, and in ony event, 


After this certificote hos been signed by the attending physicion and completely filled ipet 


e 3 should be detoched for use as the buriol- 


should be fied with the State Dept. of Heolth prior to buriol 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
7694 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Diet CERTIFICATE OF DEATH 


1. PLACE OF DEAT 
0. COUNTY ye 


2. USUAL RESIDENCE (Where deceosed lived, if institution: a E24 oar 


0. STATE b. COUN) \ hy) es! / 


IN (If outside conporste? Te write RURAL ond give neorest town) 


REM 
HOSPITAL OR INSTITUTION (If not in hospitgl, give street oddress) e IS aie 


d. NAMI d. STREET ADDRES! 
”?) é a hve vis LI] NO 


. SLi [ sp, Tn f 
7 NAME OF Fist Hee £2. 4 DATE a ye 
(Type or print) We Sy Wcpen LEVES fer CAO DEATH S96 


iki 


MARYLAND 
c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN ([f outside corporote limits, 
write RURAL and give nearest town). 


S. SEX 6. Wh. OR RACE 7. MARRIE! [eal NEVER MARRIED O DATE OF BIRTH 9. AGE {In i pe (ee 4 HRS. 
st birthdo lonths joys. ours | Min. 
White winoweo [= —_oivorceo 9, 1889 Sis i 
i THPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


100. USUAL x PATION (ore kind of vag done 10b.. aren INES O1 ve 
ring most of wi lite, even if retire TRYGJ eased s 
head Sebsol, hi 


13. FATHER'S a 


COUNTRY? 
e MOTHE otgetace Ket Ce leg lane S : 


EEVES elle DieKsor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? r Te SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no,pnxunknown) |(If yes give wor or dotes of service) 2 19 26.7380 laut a Aa , z Exeurte 


o 
1B. CAUSE OF DEATH (Enter only one couse per Nigefor (0), ee ond (¢) pe. 


2 Nas Bi eh> bos/ ge ple 
Sek DUE TO 
Conditions, it ony, which gove a eon t oe e x Pex60 Lp xi}lot & 


rise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse USS 
ast. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ie Reauarsr 


OR CONTRIBUTING C)CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) b oC 
20e. PLACE OF INJURY (Home, form, 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour "o.m. foctory, street, attice pda. etc.) 


FORME 
orure “9 Pr KLk2 ves Dey No CJ 
20o. ACCIDENT WAS UNDERLYING CI 0b, DESCRABE HOW INJURY OCCURRED. (Enter noture of injury in fe Vor git Ul of iter 18) 


20d. INJURY OCCURRED 


While Not While py 
otwork LJ otwork (A 


20f. (City or town) 


MEDICAL CERTIFICATION 


. Lecertify that {I} (this h fl ws ta , 19__, that (I) (we) last 
saw the pe | on, e* , and that death accurred at <=. M, fram causes and an the date stated abave. 


220. Sapa 
(a Mies 
‘Tic. PHYSICIAN'S 
wawe(pe) ZS. —, 
BURIAL, ied 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


ay" £6. 15197 Qpester Dall Cena 


eas, Putian Clee, fii] 


STAFF 
PHYS. 


ATTENDING MED. 
PHYS. 0 onector O 


3d. LOCATION (City or Te C Stat 
be flown) ‘ounty} he e) 
= 2 
25b. REGISTRAR'S SIGNATURE 


__fhovbing Verte 


MD. 


rafSDe rt 


Item 18. Give Poges 


in pencil i 


necessary, please execute the certificate, writing the word “pending 


a, 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


S 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer's Office along wit 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges |and2 with the 


VR AIS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH , 
me 9 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢ 
Oty 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17695 


. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission}- 
o. COUNTY o. STATE b. COUNTY om 
MARYLAND. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF SJAY IN Ib 


c. CITY OR TOWN F aM corporote limits, write RURAL ond give neorest town) 


write RURAL ond give necrestsowt) y a i g = 
AST0 A Bl fb= AK CHESTER : 
E NAME QP FOSPTAL OR TRSITUTTON (I ppt in hob give set odes) E STREET ADDRESS 27 RESDENTE 
Lhe mok gOS; TP 181) WEST 3rd STREET ws C08 

3 NAME OF ] Middle jlost © DATE Month Doy Year 

ECEASED 

Type oF print) LE1O- DEATH Vé A Lo "16 
3. SEX LOR OR RACE | 7, MARRIED (R) _ NEVER MARRIED DATE OF BIRTH TFUNDER | YEAR 


lost birthdoy) 


y's 


9. AGE (ls yeors 
Months 


ROID wioowed [7] pivorceo [7] 
100. USUAL OCCUPATION’ [ove kind of work done | 0b. Tea BUSINESS OR 
pUSTRY 


\LxBIRTHPLACE (Sate~6r foreign country) 


during most of working life, even if retired) 


. 
13. FATHER'S NAME 


WILLIAM TYLER 


1S. WAS DECEASED aii IN U.S. ARMED FORCES? 


(Yes, no, or unknown) [(If yes ave yor or dotes { service} 


18. CAUSE OF DEATH (Enter only one poet’ for (0), 10) of ry 
PART |. DEATH WAS CAUSED BY: 
,, IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


pow 4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse pen 
lost. na, = 


HERR IRM 


az | PART Il OTHER SIGNIFICANT SDILIONS-CONTRIRETINEIO DEATH DEATH BUT NOT RELATED TO .THE TERMINAL DINEASE CONDITI 7 19. WAS AUTOPSY 
= . ves) WO 
| 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY SCORNED, Enter Hotyraf injury Port | or Port Il of item 18) 
& | PRIMARY Cl or CONTRIBUTING C1 nad : 
© J CAUSE OF DEATH. ~L. é 
S [20c. TIME OF INJURY Month, Doy, Yeor TOEMNJURY OCCURRED We. PLACE QEINIURY-tHaine, form, | 201. (City or town) (Gunty {(Sote) 
2 Hour o.m. While Not While p= oe street, office bldg., etc.) 
p.m. 19_ atwork’ ot work J 
. [certify that | tack charge.of the remains deserited above, held an Autapsy [Inspection (1. Inquiry [5], — ond in my opinion 
am resulted fromy Noturol coyses Accident [], Suicide [1], Homicide [], Undetermined manner (_] 
ani CHIEF MEDICAL EXAMINER [_] 
SIGNATURE wp... ASSISTANT MEDICAL EXAMINER [7] BENS eit 
EXAMINER'S Pant ht MEDICAL EXAMINER JRL / an- MG] 
NAME (Type) (es ) Address (Street, city, town, or county) 
Bo BURIAL CREMATION, 23d, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
pec 
BURLA HAVEN MEMOR: 
74, FUNERALASIRECTQR ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


oe DEC 15 1967 fChonbsg Sedge 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. e delay is 


i 


i=) 
= 
= 
a 
@ 
a 
= 
= 
ow 
3 
e 
Ss 
” 
3 
> 
3 
a 
2 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Examiner's Office along with form PM3. P, 


5 may be retoined for your files. 


necessary, pleose execute the certificate, writing the word “pending 


TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-tronsit permit. 


VR AISME 


e 
= 
g 


prior to buriol, cremotion, or removol, ond in any event within 72 hours after deoth. 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6 3 4 ; d 
C YVR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17906 


— 
J. PLACE OF DEATH 
o. COUNTY 


pet 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE 


Maryland > OWT Talbot 


b. CITY OR TOWN 
Wiitf 


‘outside cofporote limits, 
RBRAL , ond give neorst fawn) 


LENGTH OF STAY IN Tb 


am © 
d. NAME 7OF t HOSPITAL OR INSTITUTION (if < in - spftal, g sf pf 
FA CAAA UWNLE fou, 


d. STREET ADDRESS 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Easton DA */ 
@. 1b RESIDENCE 
ON A FARM? 


15 lia Harrtson St. ves CJ no KJ 
3. NAME OF First pe Middle weldonth Doy Year 
ELIZABETH? UURGIMI core “al a 
JECEASED 
Type oF print Kat Uc CG tay yp bam / ZA 9 ic 
S. SEX 6, COLOR RACE 7. MARRIED (e] NEVER ED “a 4 a OF BIRTH 4. ih yr ab VYEAR _| IF UNDER 24 HRS. 
Female White winow [] piven []| August 17, 1898) | an onthe Min. 
1 USUAL ae Tet Give kind of work done 10b. poe BUSINESS OR J}. BIRTHPLACE (Stote or foreign country) 12. ne OF WHAT 
t tired NDUSTR ? 
Wner of Continental Antique Shop Dorchester Co., Md. USA 


13. a 5 Sr 


Daniel J. Vickers 


14, MOTHER'S MAIDEN NAME 


Sophia LeCompte 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Address 
(Hes Ae or unknown) |(If yes give wor or dotes of service} 
oO 


446-34-5612 


16. SOCIAL SECURITY NO. 17. INFORMANT 
Mrs. Carl R. Deen, Federalsburg, Maryland 


INTERVAL BETWEEN 
ONS! DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (b), ond (¢).) , 

PART |. DEATH WAS CAUSED BY: Ch bs frie 
Pas IMMEDIATE CAUSE i 
Ya DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse a 
ost See ae toad ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


S PERFORMED? 
5 ves [[] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
© | CAUSE OF DEATH, 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Ok factory, street, office bldg., etc.) 
p.m. v otwork L] ot work O 
21. | certify that | tack charge af the remains described abave, held an Autapsy [_], _ Inspectian [_], Inquiry RX], and in my apinian 
death resulted fram: Natural causes ®. Accident [J], Suicide ([], Homicide [7], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] he. o 
ACTUAL : (Yo 
parr WN bo wp, ASSISTANT MeDicat examiner [7] eu ie 
EXAMINER'S 7 DEPUTY MEDICAL EXAMINER PS} vA 
NAME (Type) AUR STOAL Lae ers WA Address (Street, city, town, of county) LAST, ARYLAN DO 


230. a Peery 2b. DATE THEREOF 
REMOVAL (Speci 
Burtal’ Dec. 18,1967 


4. te DIRECTOR, 
~— “Final Hone bede 


23c. NAME OF CEMETERY OR CREMATORY 
Eas 


Ke ~Fedealshurg Wd. 


23d. LOCATION (City or Town) 


(County) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] “OF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\. 7694 CERTIFICATE OF DEATH i%697 
43 é 1. pe eg 6 " | 2. a ERENCE (Where deceased lived, Hasan Residence before odmission) 7 
eases | Al & MARYLAND Mary] and Caroline 
2 3s b. cy ore iY ‘autside carparate Nits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aufside carparate limits, write RURAL and give nearest tawn) 
= write and give nearest town 
pe S 2 Aste Al Radu Greensboro 
= 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


d. STREET ADDRESS 3 Dees 
_T) F 
16 ta QR iA None ves [] No &X) 
3. bpd irst Middle Last 4 PATE Manth Day Year 
(Type or print) N C5 Q b @ eC DEATH 0 & 
S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (i sa] pos i te RK ate 24 HRS. 
irthdar inths a S| Min. 
Female | White | woowo Gt ovo | Oct.30,1886 | Brn” fares || Der eae a 
10a. USUAL OCCUPATION (oie kind af wark dane Jb. KIND OF BUSINESS OR 
dynog mpshodyarangs oO if retired) uf e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John D. Mackey Ella Russum 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Uiseagorerkecen) (If yes give wor or dates af sernichy 22-14-2563 Alice Rash Woodside 5 Delaware 


18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (¢).) INTERVAL BETWEEN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


A 


yithin 


11. BIRTHPLACE (County & State, of foreign cauntry) 12. CITIZEN OF WHAT 


Maryland eR" 


Then please remove caibor™papets. Pag 


permit. 
remotion, or removol, and in ony event, 


igned by the attending physician and completély filled\n b 


= PART |. DEATH WAS CAUSED BY: Otis : (ONSELA 

es in 4 IMMEDIATE CAUSE (0} = 

ic ~ ool DUE 10 4 i * ; 

ey ee Conditions, if any, which gave a) Qorkenies. Conetin iv, Q ak A Lh Oa be Uncorday 

5 .PSs fise 1o immediate cause (a), 

aBS 4 5 DUE TO 
mead stoting the underlying cause 
££ S last. cs er (9 
oO B —— 

Ss 38s ez | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

= > ‘ons or Le t 

ie ce , = ves] no 1 

s32st & | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Part Il af item 1B} 

toa & | OR CONTRIBUTING CICAUSE OF DEATH 

S582 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

fuss S [a TINE OF INJURY” Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20%. (Cy ar tawn) (County) (State) 

2£s°0 3 Jour “a.m. While Nat While factary, street, affice bldg,, etc.) 

= eu 7 pm, " atwork LJ ot work C1) 

oat arate 21. 1 certify that (1) (this hospital) attended the deceased from aly, 51° , 19__, thot (I) (we) last 

223s saw the deceased olive an__19__, and that death occurred at_7] FRM, from couses and on the dote stated abave. 
é 2£5s= 22a, SIGNATURE sine on hs 2b. DATE SIGNED 

Biz W. Trane MD. PHYS OO orecror OF ors, O 

Aste Me. PHYSICIANS iy ADDRESS 

So a NAME 

2 é z 8 { (Type) 

=) 

3So5 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 

ou fe sce pest) 

o> Pa. 2 12-22-6 eensboro eensboro Nia 2nd 

PAL Dip R Y 250. REC’ EGISTRAR REGISTRARS SIGNATHRE 
a nsw ee 5 \ ADDRESS 20. RE ES é 19 ey GISTRAR'S ? ; a 
25M 17 ( 2 4 ON) DATE é 4 A 


Ly 
Si 


2 1 Item £8 film 396 MARYLAND STATE DEPARTMENT OF HEALTH 
IMORE, 
Sess. 1- 2onbR Bt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17698 
HEALTH DEPT. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutio ence before odmisyerff 
is 0. COUNTY o STATE b. COUNT ' 
= rt ho a MARYLAND ~Mewy land Wave Annes 
Se. b. CTY OR TOWN f outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If oufSide corporote limits, write RURAL ond give neorest town) 
E . write RURAL and give nearest town), €. ‘ ‘ > 
é Acsto Gre Sonu lle, 17, 
\e @. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) & STREET ADDRESS @ RSE ESDENCE 
2 pe 
@ EMOKIG-L OS ff OH b- vs L) 40K 
P ° (GONAME OF First Middle 4. OATE Month Doy _Yeor 


wane. . ohn  _ Shetia. Whivveo|'ty “722 we? 


& SEX 6, COLOR OR RACE | 7. MARRIED [R= NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeors 
mn t. dé last birthdoy} 
wipoweD [_] ovoreo []| Hoy. Ag- F 
To, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) INDUSTRY D 
Wve" = 


14. MOTHER'S MAIDEN NAME 


Months | Doys | Hours 


12. CITIZEN OF WHAT 


NUS Al : 


in Item 18. Give Pages 1, 2, and 3 to 


dical Examiner's Office along with farm PM3. Page 


13. FATHER'S NAME 


2 
S 
= 
3 
@ 
€ 
oO 
8 
3 
s = 
= = 
2 oe 
oO 
te 
x Pie 
RSs} Bu 
£e as e 
BS iae ? 24 M/A p-Co. fa-- onder ~ A tye ted 
oe = TE WASOCCEASED EV INS. ARMED FORCES? 76. SOCIAL SECURITY NO 17, INFORMANT Address 
Rg 
ae a (Yes, no, orunknown) [{IE yes give war or dotes of servi IS \2 ade ay 
ges Es ves Lol GE 0 RE QA 
x2= ae 1B. CAUSE OF OEATH (Enter only one couse per per line for (0), (b), ond {c).) INTERVAL BETWEEN 
eas Be PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
Ss s8 IMMEDIATE CAUSE (0) 
2 Le) DUE TO 
Cees ae , : : 
Sie 5 Conditions, if ony, which gove (b) 
AES eo 83 es rise to immediote couse (0), DUE TO 
soe ‘a toting th yi 
go8 22 olga wueeriing use y Fatty degeneration of Liver(autopsy report) 
ZEe2 55 = 
ao 3 8 3 az | PART IL OTHER SIGNIFICANT CONDITIONS aa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1 WAS AUTOPSY 
AS eG 2 . ? 
eet a2 1\3 s¢ YES no (] 
Hes ss & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 
Sy Bs & | PRIMARY C1 or CONTRIBUTING 
Ceo 2? oso bot 
e&ssaua° © | CAUSE OF DEATH 
Sssse fas 
Z2e=a8 S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rote) 
SE~s508 2 Hour o.m. While ae foctory, street, office bldg., etc.) 
Sees BE pm. 19 atvork LI otwork 
ee ES ie 21. I certify thot | took chorge of the remoins described obove, held an ei , Inspection Pe Inquiry [AY ond in my opinion 
be Utica so . . * 
S 55585 deoth resulted from: — Noturol couses (_], Accident [_], Suicide [1], Homicide [1], Undetermined monner (_] 
r g Soe = acai = MEDICAL EXAMINER [_] 
e ieee eS. | | sicnature Mp. ASSISTANT MEDICAL EXAMINER [_] Ub 22. DATE SIGNEO 
SSS8325 “1 | exams / DEPUTY MEDICAL EXAMINER JY” ~2.7-@ 7 
S28 s8« NAME (Type) er a CoA VL Address (Street, city, town, or any) Cp unc. pt 
z= (Pe 
Sgeb&e Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “23d. LOCATION (City or Town) (County) (Stote) 
eo ffuo i (Specit 
iv = pa Dac 96 IPC Coon Rcerte’ 
“1 rn | Za. dang fk 4 EF “ A 


VR AVSME (5) 


PAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR sb. ifs om eet 
Wey 7) lh Z (De, aan | on DEC 2 8 19q7 t hi 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise 10 immediate cause (a), 
stating the underlying cause DUE TO 


last. 13) 


1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_— , 2698 f 
AK ~ 12696 CERTIFICATE OF DEATH 17699 
< Z\ / b 
eV | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
z y 0. COUNTY 2 a. STATE b. COUNTY 
G alhe MARYLAND Md, Carolin 
6S B. City OR TOWN s ae carporote limits, © LENGTH OF STAYAN 1b © GY OR TOWN (If outside corporoie limits, write RURAL ond give neorest town) 
g write Te ond givg neorest town) or 3 414 F a 1 b Ma. RFD 
pe S . 4 
23 ae we ecderaispur, Md es : 
e@ eee aC NAME OF HOSPITAL OR INSTITUTION {HF not jos, give sje addres) a. STREET ADDRESS 8+ © RBA 
3 Be 18 Meprerie! — + zd rural ves Ce no) 
c= 3. NAME OF First /) Middle Lost 4. DATE Manth Day ‘Year 
ss ECEASED ]) hy OF 
gt2 ype oF print) Or t+2n A) Mes ws DEATH £2. Sa) CZ 
eee 5. SEX 6. COLOR OR RACE F MARRIED [Sk NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE in ony TFUNDER T YEAR [IF WADE AT G 
> ist 0) G 
Bes fem. white | wows [ pworcto []| Aug, I, 1894 Me * i 
se a i ISUAL Clee | Give k oven done 10b. Pao SES OR 11. BIRTHPLACE (County & State, ar fareign country) 12. Ee WHAT 
= luring most.of working lite, e retire U! 
s3e ores ougewr Te none Farmington, Del. UIST, 
S 
ace 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SES Richard Bullock Dollie Spicer 
& 
= s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
Bes (Wes, ng agunknown) eae ee vie; none David B. Williams Federalsburg, Ma. 
Se 
Sas 18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢)) ae INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: po z 
Sere IMMEDIATE CAUSE (a) bas een t LATS oy hf 
Se A DUE 10 
= Conditions, if ony, which gove (b) 
A 
= 
3 
3 
a 
6 
= 
2 
2 
2 
fo] 
oa 
= 
s 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours gite 


& 
3 
2288 
= 255 
a 25 
> @2o 
2g2s 
5 3S 
S285 zz | PARTI OTHER STGNCaNT CONOVTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDUTON GIVEN IN PART 19. WAS AUTOPSY, 
a ge = Chenrln Peas aX. wel w 
are ¥ 
Ss 5 s 
35 eee = [ 20a, ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURGFD. (Enter nature of injowy in Port | or Port I of Hem 18) 
2=55 = . CONTRIBUTING CI CAUSE OF DEATH 
esse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ps S [2c TIME OF INJURY Manih, Day, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 208 (City or town) (County) (State) 
2 sO a Hour ‘o.m. White Nat While factary, street, affice bldg., etc.) 
a2 = pm, 9 etwark L} otwark CL) 
See . | certify that (I) (this-hospital) attended the deceased fram__42- 3® 1962) ta_s2—3/ _, 19&7, that (I) (wo}-tast 
2 3 saw the deceased alive on__” ~~ 3© 19 G7 and that death occurred at Dh, fram causes and an the dote stoted abave. 
e Sess a. STGNATURE mee im ae 2b. DATE SIGNED 
Aes ue C2 : —pirector OO pws. O] /- S~G 
eas ~ PRYSIGAN'S 22d. ADDRESS 
Bges | NAME(Type) Stephén P, Carney M.D. | Easton, Nemrhana 1/3/68 
wom 
ee | 230 CEURIALIREMATION, 2b. DATE THEREOF jAME OF CEMETERY OR CREMATORY [93d LOCATION {City or Town) (County) (State) 
223 REATOVAL (Speci f 
Eaze a. |do Deo ata 
panei ; 7, FUNERAL DIRECTOR ADDRESS 25a. OE . 9 
Bi SRA WD on naera\ Odor ke tach 


= a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 . ” 
—=— MA 1769: CERTIFICATE OF DEATH 17788 

a ve iE peed First Middle Lost 2a, DATE OF DEATH 2. HOUR 
oS 33 (Type ar print) . h Do 

My 3 5s am B Wrigh fe 6 of (em 
= 7s 3. SEX 4, RACE S. DATE OF BIRTH ¢ BG ity ar IF UNDER 24 HRS 
= 2 va last birt! MONTHS “DAYS [HOURS | MIN 
5 286 MALE WHITE 19/1882 er ws Le 

@ 3 if g aay (State or foreign jeer ioe COUNTRY? 8. MARRIED [CJ NEVER MARRIED 9. COUNTY OF DEATH 
rad 2 RVLRND 1) WIDOWED TZ4~ DIVORCED [-] TAT. BC Md. 
= = YO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= = Tv ive streetaddyess, dun t af warking life, even if retired. INDUSTRY. a 
= 585 EASTON HCE IN THE PINES yy, bw J, ae a x 
= 5 ee USUAL RESIDENCE {Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 43d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER / 
a ie admission) STATE 13b. COUN = Yes NOL] SY ; A 
3 Es ARVLAND ete meRt | C4271 HoRE for é- 
x = V4 FATHER'S NAME Figst Middle = Noglkest 15. MOTHER'S MAIDEN NAME First Middle Lost 
‘ = q = ADH EL Cc 
= 2 Aft HSH WVRIEH AR HRISTIE 
2 & Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO.” ‘17. INFORMANT Add 
2 ian Meee arate [rite eta tea Kee med «Mies Rep ae Oak 
2 2. n AS Aours 7, SRNDLASS 2 
2) ae 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (p), and (),) iat tage iar 
= : PART |. DEATH WAS CAUSED BY: , : 
tee ae IMMEDIATE CAUSE (0) Kee hare 2 $e 
in =] —~ : ™ 
x Ss DUE TO, OR AS A CONSEQUENCE OF 
= Canditions, if ony, which gave _ Ati hethe J xbtar —) 
s rise to immediate cause (a), (b) casas eee fe 
= stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
s last. (9. 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


uld be filed with the State Dept. of Health prior ta burial, cremation, or removal, and in any event, 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


5 
ae 
e265 
Se 
re es 
333 
£55 
= 2 2 C fi Aiorrelre. ALES = 
& Sf 3S “2 é ra i cae 
ae > 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= is = ? 
sei = ‘wo wo CAUSES OF DEATH? 
& 
ES he a, 5 [27la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, item 18) 
a5 8 = [or contersurinc (7) cause oF peatH HOUR A.M. Month Ooy Yeor 
Satz & [lf either, natify medical examiner) P.M. 19 
os = = Te. PLACE OF INJURY (ATROME Fab SEE, FACTOR) 21, LOCATION Street or RO. Na Gity ar Town County State 
3 , 
a @ = 
2Es . 
o= Ts - ; ate 
Zee 22a. | certify that (I) (thie-hespital) attended the deceased fram 90g, ta Dec, 12, 19_67_, that (1) me last 
e—<=. saw the deceased alive an“ 3_sO2—<——= _]9_© 2, and that in (my) evr) apinian death accurred an the date and haur and fram the 
Bees causes stated abave, (I) (wedsteret) (did nat) view the bady after death. 
—o x= 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fjllé 
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